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PTO/SB/82 (06-03) 
Approved for use through 1100/2005. 0^ 0651^)35 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 




Filing Date 




First Named Inventor 




Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application: 
I O A Power of Attorney is submitted herewith. 



OR 



\ □ I hereby appoint the practitioners at Customer Number: 



E§ Please change the correspondence address for the above-identified application to: ^ ? X % %W 



|~~] The address associated with 
Customer Number: 
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1 ^ Individual Name 
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1 Address 
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1 State 


1 \ Zip \ 


1 Telephone 
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Fax 





I am the: 

Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR ^ 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



P. 4oe3 




Telephone 1+351 51 >i »/ 6 1 ? *J 



sign ature is required, see below*. 

a^u^L^u require «, 3^ w ^a VA ^"IT^DO NOT SEND FEES OR COMPLETED FORMS TO THP3 

Trademark Office, U.S. Dapartmenl o^or^e^RO. ^"^^^dtta, VA 22313-1450. 

ADDRESS. SEND TO: Commission* ^ P a ^,^ °^,^r form . cal , r r 8 0r>PTO-9 1 99 an. se lad optan 2 




PTO/SB/96 (08-03) 
Approved for use through 07731/2006. OMB 0651-0031 
U S Patent and Trademark Office; U S . DEPARTMENT OF COMMERCE 
Act of 1995 no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



IfoAOj^ STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: ^Aft M y o A - TMftTlfi M fa * ±fMU0* f« ( ' h*0teM<A*> CM 

Application No./Patent No.: 0«H Filed/Issue Date: U fJk Ox/irH gOOg L 

Entitled: ^ W ^ rtg DM)H f n f? Vf^ oP p^HKgff/l W g^tf*! 



r rt n 9 a V 



(Name of Assignee) 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



states that it is: 

1. H the assignee of the entire right, title, and interest; or 

2. ■ an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. M An assignment from the inventor(s) of the patent application/patent identified | above. The js 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy tnereor is 

ittached. 



OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1. From 



-To: 



The document was recorded in the United States Patent and Trademark Office at 
Reej Frame . or for wh' cn a co P v thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Ree , _^ Frame , or for which a copy thereof is attached. 



3. From: 



To: 



4 



The document was recorded in the United States Patent and Trademark Office at 
Ree) Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 
r l ronies of assianments or other documents in the chain of title are attached. 

[ ?NOTE A slSr^py (/ e., the original assignment document or a true copy of the original document) 
IsILlbK^sUment Division in accordance with 37 CFR Part 3. if the ass.gnment » to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

2 (Vu^.Kr ?on7> ftoF(ft 

Date Typed or printed name 



Telephone number 




Title 



Tht collet of informal „ reared by 37 CFR 3.73(b) T*, 'iSEttSZtt*** 

zxsssz ^^^^^t^^^^^rBz 0 ?^ send rees oR coMPLETED FORMS TO ™ ,s 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, caii 1-800-PTO-9199 and select option 2. 



